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FORM 3301\0“ ] _ UNITED STATES ] OME APPROVAL

Dg SECURITIES AN!) EXCHA NGE:;OMMISSION OMB Numbar- 3235-0076
3 Q 4 'm Washingtan, D.C. 20549 Expires:
N-l Estimated average burden

FORM D hours per response. ..... 16.00

,0C
Wa—"'“\%ga%n NOTICE OF SALE OF SECURITIES _SEG USE ONLY _
PURSUANT TO REGULATION D, " Serl
SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

MName of Offeting  ( [] check if this is an amendment and name has changed, and indicate change.)

Series A Convertible Praferred Stock PROCESSE D

Filing Under (Check hox(es) that apply): D Rule 504 D Rule 505 E Rule 506 [7] Section 4(6) [] VLOE

Type of Filing:  [7] New Filing [} Amendmeni AUG 0 8 2[][]8 @,

A. BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the issucr THON1SON REUTERS
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)

ZS5 Genelics, Inc.

Address of Executive Offices {Number and Sircet, City, State, Zip Code) Telephone Number (Including Arca Code)
8 Hidden Pond Lane, North Reading, MA 01864 {603) B47-9143
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if ditferent from Executive Offices)
Briel Description of Business _
Genetic Analysis Testing

= e T el ‘m“\““(\lw\l\ﬂ\g\z\um“m“

Month Year
Actual or Estimated Date of Incorporation or Organization.  [§ 1] m [A Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enfer two-letter U.S. Postal Service abbreviation for State:
CHN Tor Canada; FN lor other foreign jurisdiction)} MA

GENERAL INSTRUCTIONS

Federal:

Who Musi File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq.or I5U.S C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the firsy sale of securitics in the offering, A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to thar address.

Where To File: 1.5, Securities and Exchange Comfnissinn, 450 Fifth Street, N.W,, Washinglon, D.C. 20549,

Copies Required: Eivg (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must he
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new f{iling must contain all information requested. Amendments nced onty report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat filing foe.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must {ile a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition (o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure lo fil2 notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure 1o file lhe
apprapriate federal notice wil! not result in a loss of an available stale exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) required o respond unless the form displays a currantly valid OMB control number. 1 of9



| - A. BASiC IDENTIFICATION DATA | .

7

3. Enter the information requested fur the following:
¢ Fach promoter of (he mssuer, it the issuer has been organized within the past five years;
& Each bencfical onwne having the power to vote or dispose, or direet the vote or disposition of, 10%6 or more of a ¢lass ol cquity seeritics of the 1ssuer
e [ach exevutive officer and director of corporate issuers and ot corporate general and managing partners of partnership issuaers: und

o Each general and managing parmer ol partnership issoers,

Check Hov(es) that Apply: [] Promoter [B Beneficial Owner Executive Officer @ Dircctor |__—_| General and/or
Managing Vartner

Fukl Name (Last name first if individual)
Glover, William R, '

Rusines or Residenee Address (Number and Street, City. State, Zip Code)
8 Hidden Pond Lane, North Reading, MA 01864

Check Bus{es) that Apply: ] Promoter [] Benelicial Owner Executive Officer  BA Director 7] General andfor
Managing Partner

i-:lm.;ﬁ; (Last name first 1f individual)

Abert, Thomas D.

Rusiness ar Residence Address  (Number and Street, City. State, Zip Code)
P.0. Box 220, Sullivan, NH 03445

Cheek Boa(es) that Apply. [ Promoeter 7] Beneficial Owner  [] Esceutive Officer . J7] Birector ] General andiore
k Managing Parlner

Full Name (Last name first il individunl-j
Ferguson, Frank E.

Rusiness of Residence Address {Number and Streen, City. State, Zip Code}
153 Rangeway Road, North Billerica, MA 01862

Check Bovges) that Apply: [] Promoter 7] Bencficial Owner  [] Executive Officer Director [C] Genceral andfor
Managing Pastner

Full Name (Last name lirst, it individual)
Hager, Jane E.

Business or Residence Address  (Number and Street. City. State, Zip Code)
206 Pinnacle Road, Lyndeboro, NH 03082

Cheek Box{es) that Apply: [} Promoter [J Beneficial Owner D Executive Officer @ Director [ General and/or
: Managing Partner

Fuil NachEasl name {irst, if individual)
Drace-Brownell, Denise

Business or Residence Address (Number and Street, City. State, Zip Code)
440 Riverside Drive, #115, New York, NY 10027

Cheek Bos(es) that Apply:  [] Promoter [ Beneficial Owner  [7] FExecutive Oflicer [} Director [[J General and/or
. H Managing Partner

Full Nawne (Last name {irst. if individual)

Business or Residence Addiess  (Number and Street, City, State. Zip Code)

Check Boxtes) that Apply: [] Promoter [[] Beneticial Owner [C] Esecutive Officer [} Director (] General andfor
Managing Partner

Full Namc—(Las( name first. if individual)

-Business or Residence Address  (Number and Street, City. State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issucr sold, or does the issucr intend to scll, to non-accredited investors in this offering? i
Answer also in Appendix, Column 2, if filing under ULOF.

What is the minimum investment that will be accepted from any individual? ..o

Does the offering permit joint ownership of @ SiNgle UNItT .ot ene et bbb

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitalion of purchasers in connection with sales of securities in the offering,
{1a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. [f more than five {5) persons te be lisied are associaled persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

C
s /8, 000
Yes No
0

Full Name (Last name first, if individual)

Upton Advisors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
12 Middle Street, Amherst, NH 03031

Name ol Associated Broker or Dealer
Upton, Richard A,

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers

(Check “All States” or check individual States)

M3 0N [OA] ME:
M) ) ) [ D KM BY) ®D @0 oAl 0K " [FA)

Full Name (l.ast name first, if individual)

Brooks, Houghton & Company, Inc.

Business or Residence Address (Number and Strect, City, State, Zip Code)

44 Madison Avenue, 25th Floor, New York, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers
(Check “AH States” or check individual SLA1ES) v v sr s b s srar rssr s p e [J All States
(Hf)
[MT] oH 0K

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States™ or check INAIVIURE SL1BICSE) oo et e eett e ee e seeeresesseeeen s eme s emeneaearensentsreron ] All States
GA 3TN
[Mi]
™) i)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

t+

3.

1

Enter the aggregate oflering price of securities included in this otfering and the total amount already
sobd. Enter “071f the answer is “none™ or “zerv.” If the transaction is an exchange otfering, check
this bux [ and indicate in the columny below the amounts of the securities olfered for exchunge and
alrcady exchanged. - .
Aggregate Amuount Already
I'ype ol Security Oflering Price Sold

(] Common 7 Preferred

Convertible Securities (iNCIUGINE WAITANIS ) ..o.cv. e s nse e ser e s

Other (Specify SO U UO SRRSO USROS $
T U U S OOV ST UR PSSP, 1.500,000.00 5_580.023.64

Answer also in Appendix. Column 3. if filing under ULOE.

inter the number of accredited snd non-aceredited investers who have purchased securities in this
oflering and the ageregate dollar amounts of their purchases. For offerings under Rule 504, indicute
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the wotal lines. Enter 07 if answer is “none™ ar “zero.”
Apgrepate
Number Dollar Armtownt
Investors ol Purchases

ACCTETITEE TIVESIOTS < oooov e oot e e ees et ess e eme oot e rers oo rennnn 12 5 580,023.64

NON-BCCTCHIICA INVESIOIS 1ottt e emtrsts st varates e s ems s emse s sssesstn s et eastemseeeneme e amnennnnns O s 0.00

Tutal (Tor filings under Rule S04 00k ) o %

Answer also in Appendix, Column 4, if tiling undes ULOE.

If1his iling is Cor an otfering under Rule 504 or $05. ecnier the information requested forall securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve {123 months prior to the
tirst sale of sccurities in this offering. Classify sccurities by type listed in Part C — Question L.

Type of oltar Amount
Type of Offering ’ Security Sold

L2 e T T USSR by

REBUIBLION A Lottt it e it i et e e ot e et b ee e et st eten et enr s rerant s eeaeemae s $

TOLAD ..ot et et e et e et $_0.00

a. Furnish a statement of all expenses in connection with the isswance and distribution of the
securities in this offering. Exclude amounts redating solely to urganization expenses of the insurer.
The information may be given as subject 1o future contingencies. It the amount of an expenditure is
not known, turnish an estimate and check the box to the lelt of the estimate.

3
s
s 15,000.00

$

5

5
$ 76,000.00

§ 91,000.00

TrARSTET ARENLS FRES 1oirriierve i rsrs s nsseson e et ssat s ma s e st b aba e as s ens s ems et eesensees s ss st et abes s eabesnr s
Printing and Engraving COsIS ettt reb et ern s s

Sales Commissions (specify finders’ fees Separaledy) ..o eer e
Other Expenses (identify) Financial Consulting Fees

TORAL et it e v d et a et sa4 e ee e em e eenem s et eemessasaee et eet et et s et e ntseemeemn e

OoooOocoooo
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the ditference between the aggregate olfering price given in respense to Part € — Question |
and total expenses furnished in response Lo Pant C — Question 4.a. This dillerence is the “adjusted gross
PrOCeeds 10 the FSSURE. i b b

5. Indicate below the amount of the udjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the 1eft of the estimate. The total of the payments listed must equal the adjusied gross

proceeds W the issuer set {orth in response to Part C - Question 4.b above.

SATATIES I TECS oo ettt emes et e e s s eee e bes e ses et s sss et as et ama se s e b er e et e armtsenas s ebeasamee

PUFChase OF AL CSERIE L. oottt ettt b e et e reessrastes e ems s seta s sas ot e s b e ns s st e b em s arts ettt aetnsbens

Purchase, rental or leasing and instatlation of machinery

IV BQUIPICIL it b e o b bbb e e o8 1 EARE LR b b e bbb e AR SR e sa bbbt

Construction or leasing of plant buitdings and facilities ...

Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANL 10 8 TNETEETD Looooviriiiescecs et et s et s s es s s se s bbb

Repayment 0f iIndeBIEANESS ..ot e b e e

WOTKIAE CHP IR ottt ettt a e e v e bbb £2 b s r e e ne e oo e et e e er e s et et e nene e e

Other (specify):

138
.0s

Pavments o
Officers,
Directors, &

Atliliates

5 1,409,000.00

Puyments to

{(Mhers

[}$.150.000.00

mE
as

R

s

0Os

0s

(s

s

1,259,000.00

s

0s

Total Payments Listed {column 101als added) .o re e s

s

0s

0s 150,000.00 s 1,259.000.00

0s 1,409,000.00

“, D.FEDERAL SIGNATURE

E

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. 15'this notice is filed under Rule 505, the foltowing
signature constitutes an undertaking by the issuer Lo furnish lo the U.S. Securities and Exchange Commission, upon written request of its staft,
the information turnished by the issuer to any non-accredited investor pursuant Lo paragraph (b 2) ol Rule 502.

Essuer ¢ Print or Type) Signatur,
25 Genetics, Inc. /C/\

Date
July 31, 2008

Namie of Signer (Print or Type) TiI{c of Signer tPrinl\m-)ypr:]
Thomas D. Abert Vice President, Finance & Administration

ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE

). Is any party described in 17 CFR 230.262 ]:m.scnlly subjccl to any of the disqualification Yes No
Provisions ol such tule? e (L ®

Scc Appendix, Column §. tor state response.

2. Thecundersigned issucr hereby undertakes to furnish 1o any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.504)) at such times as requircd by state law.

3. The undersigned issuer hereby undertokes to furnish to the state adminisirators. upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offerving Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that (hese conditions have been satisied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed un its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Signjture Date
[
25 aetc, . e > =Y V1 4

—a

Name {(Print or Type) Title (Print or Type}
Thomas D. Abert Vice President, Finance & Administration
Instruction:

Print the name and title ol the signing representative under his signature for the siate portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be phatocopies of the manually signed copy or bear typed or printed
sighatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

CO

$140.68 CVPFD A

1 $42,204.00

CT

DE

DC

FL

GA

HI

D

'

1A

KS

T AN

KY

LA

ME

MD

T

MA |

$140.68 CVPFD A

4 $119,155.9¢

Mi

MS

T

T
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APPENDIX ]
i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if ves. attach
to nen-accredited offering price Type of investor and explanation of
investors in Siate offered in srate amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2} (Part E-Ttem 1)
Number of Number of ‘
Accredited Non-Accredited
State Yes No’ Investors Amount Investors Amount Yes No
e = -
MO | i
NE |l - A
! : !
NV o {m_
NH "% |swoescvPFDA LS $161,078.6¢ T x
NM !' ; e — E.— - o
| Ny | . X | $14068CVPFDA |2 $149.824.21 T
i 1
| NC i A [R—— -
ND i N
= 7=
OH |} ; :
OK i N
OR [ x $140.68 CVPFD A |1 $10,551.00 s
PA ' X $140.68 CVPFD A | 4 $97.209.88 i ]f x
. e~ = r
sc b ;
SD | S
™ [§ T R T
H i : ! ]
e
: |
.- —J = ]
: T iﬂmq
wv i T
|
[ - — - T rmm—— -
Wl !
t
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i APPENDIX
| 2 k! 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Statc waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-kem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY [
PR | ] I : | i
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